By HERBERT R. SPENCER, M.D.
A. M., AGED 37, married, who bad had one daughter nine years ago, was admitted to University College Hospital on January 4, 1917, complaining, for two months, of swelling of the abdomen which had suddenly increased three days before admission after an attack of sudden sharp pain. She had been anaemic for two years. Menstruation had begun at the age of 13, was regular every twenty-eight days, lasted five days and was (before her marriage) accompanied by severe pain in the abdomen. For the last two months the periods had lasted two weeks and between the periods there had been a slight bleeding, but no other discharge. There was no history of tumour in the family.
On examination the patient looked pale and ill and the skin had a slightly yellow tinge. The pulse was 136. The blood-count on January 4 showed: Red cells, 2,600,000; hmoglobin, 50 per cent. colour index, 0 9; total white cells, 32,000; small lymphocytes, 5 per cent.; large lymphocytes, 2 per cent.; transitional, 1 per cent.; polymorphonuclear neutrophils, 92 per cent. The breasts were flaccid and showed no sign of pregnancy. An ovoid tumour reached up to an inch above the umbilicus. It had a fleshy consistence, as if it were a tense cyst filled with blood. The cervix pointed forwards and admitted the finger for 1 in. Nothing could be felt. through it. The uterus was retroverted, apparently slightly enlarged, freely movable. In front of the cervix the lower end of the tumour could be felt high up and movable. The diagnosis was ovarian cyst with haemorrhage into it.
The tumour (left) was removed on January 6, 1917. A large quantity of bloody fluid was found-in the abdomen. The tumour was blue-black in colour, of the shape of a large ovary, measured 9 in. by 6 in., narrower at the inner end, in consistence like a spleen. On the surface at the inner end was a rupture 4 in. long exposing the tissue of the tumour which was infiltrated with blood and could be easily pulped by the fingers. The tumour was removed unopened, the pedicle, which was twisted half a turn, tied and the raw surface stitched over with silk, and the wound closed with through and through stitches of silkworm gut, fine silk (continuous for the peritoneum and interrupted for the sheath of the rectus) and silkworm gut and horse-hair for the skin. The operation lasted forty-two minutes.
The wound healed by first intention and the patient left the hospital quite well on January 31, 1917, when the uterus and the right ovary (which appeared to be quite normal at the operation) were found to be freely movable.
I saw the patient every year till June 21, 1920, when she was quite well, and the uterus and right ovary appeared normal. At that time she lost a good deal at the periods, using seven or eight diapers the first day. I examined her on May 16, 1923, six and a quarter years after the operation, when she was in excellent health and menstruated normally. The uterus and right ovary were of normal size and freely movable and the abdominal scar was sound.
Microscopic Examination.-The tumour is a medullary carcinoma consisting of masses and tracts of epithelial cells of polygonal shape set in a fibrous stroma which for the most part forms narrow bands, but in places forms considerable tracts. There is extensive congestion of the stroma and haTmorrhages occur both in the stroma and in places in the epithelial masses. In the central parts of some of the larger masses are cystic spaces filled with d6bris. The haemorrhages are no doubt due to the torsion of the pedicle. There is very little small round-cell iDfiltration.
Remarks.-This case, except that the tumour is larger, exactly resembles a case of ruptured medullary cancer of the ovary which I published in the Proceedings of the Royal Society of Medicine, 1915, viii (Section of Obstetrics and Gynaecology), p. 61. In that case also only the affected ovary was removed and the patient subsequently had two children and was quite well seven years after the operation.
Stretching of the Epithelium of the Tubal Rugae by Blood effused into them in Torsion of Pedicle of Ovarian Tumour.
TORSION of the pedicle of an ovarian tumour is well known to cause infiltration of blood into the tissues of the tumour, the broad ligament and the Fallopian tube. It is also well known that the shape of the epithelium in cysts and glands in various parts of the body is modified by the pressure to which the cavity is subjected, columnar epithelium being changed to cubical or flat epithelium according to the amotunt of pressure. Alteration of the shape of the epithelium by pressure (from effused blood) outside the cavity of the Fallopian tube, which is new to me, is shown in the specimen exhibited. It was removed on July 2, 1920, together with a multi-locular cyst with twisted pedicle, from a lady aged 51, who made a simple recovery and was quite well two years later. The patient had had several attacks of pain in the abdomen and was very ill (temperature 1000 F., pulse 100) with partial intestinal obstruction, owing to adhesions, on her arrival at the nursing home.
The tumour, a universally adherent multilocular cyst weighing 31 lb., was removed whole. It presented the usual black-red appearance owing to infiltration of blood: the contents and lining of the cysts were also bloodstained and in some of the smaller cysts there was clotted blood.
The Fallopian tube was thickened, especially at its ampullary portion, where it was nearly i in. in diameter and dark red from congestion: the fimbrice were also thickened and congested, the abdominal ostium patent. One inch from the abdominal ostium a pedunculated Kobelt's cyst (or
